In 1994, as a result of curriculum reform, the Ljubljana medical school established its first department of family medicine and introduced its first curriculum of family medicine. The new subject was well accepted by the students and the medical school. Nevertheless, there was no comprehensive analysis of the curriculum during this period. Objective Our aims were to assess the quality of teaching based on fulfilled expectations, pre-defined learning objectives and satisfaction in a 10-year period, and to measure changes in career preference towards family medicine. Method An analysis of two sets of questionnaires, routinely given to medical students in academic years 1997/1998 and 2006/2007, was made. Results Most of the students' expectations were met, and the level increased over ten years. The level of achievement of learning objectives has been high and increased over the ten-year period. Family medicine still receives high scores in students' satisfaction. Although there is evidence that the family medicine curriculum is well accepted and that it improves some of the attitudes towards family medicine, it does not influence the career choice of students. Conclusion The level of achievement of learning objectives increased with the experiences of the teachers. We improved the attitude of medical students toward general practice and general practitioners. We have not been successful in influencing career choice of students, which is an objective that is probably outside our reach.
INTRODUCTION
In the past years, medical schools were repeatedly criticised that they did not respond to needs of the population and that they did not teach students about the health problems that they were most likely to encounter when they were going into practice [1, 2] . As a result of this criticism, many of the schools introduced reforms in their curricula [3] . One of the frequent interventions was to introduce family medicine as part of the curriculum in order to give students the opportunity to get in contact with most frequent problems, to integrate and apply their knowledge [4] [5] [6] .
The Ljubljana medical school introduced the programme of family medicine more than ten years ago. The programme is conducted in seven weeks' blocks, where work with tutors in practice is combined with structured teaching at the department [7] . There were some doubts whether the new discipline will manage to fulfil the strict criteria of academic standards. Ten years after the introduction of the new subject, the family medicine curriculum seems to be a success, based on the usually accepted criteria of publication in high quality journals. Nevertheless, the quality of teaching was properly evaluated only at the introduction of the programme, where the programme was described and the first analysis was made [7] . Although there have been no complaints about the teaching processes and there is a general belief that the programme is successful, an analysis of the curriculum after ten years is necessary in order to validate its quality.
OBJECTIVE
Our aims were to assess the quality of teaching based on fulfilled expectations, pre-defined learning objectives and satisfaction in a 10-year period, and to measure changes in career preference towards family medicine.
We wanted to assess four outcomes: the fulfilment of students' expectations of the programme, the level of achievement of pre-determined learning objectives, students' satisfaction with the programme, potential influence on their career choice.
METHOD

The questionnaire
The study was done by analysing questionnaires that were routinely given to students over the period of ten years. Two questionnaires were routinely given to all students. The initial questionnaire had questions about expectations of the subject, a set of statements aimed at their attitudes towards family medicine, and a question regarding their willingness to work as GPs in future. The questionnaire that was given at the end of every rotation had four sets of questions: whether the expectations were met, attitudes towards family medicine, students' satisfaction with the programme and willingness to work in family medicine.
Students' expectations
The student expectation part of the questionnaire was developed by qualitative analysis. At the beginning of the programme, all the students were asked to name their expectations. All the expectations were then coded, rephrased and entered in the final questionnaire. This process was repeated until saturation was reached. This was done in years 1994/1995, after analysing 87 questionnaires. The list of expectations was checked again every year on a smaller group of students, but after two years, no significant new expectations were obtained.
The list of expectations derived in that way was as follows: to learn new theories, to learn new things, to apply what they already know, to see how GPs work, to recognise common diseases, to understand laboratory findings, to know which drugs to prescribe, to know when to refer to a specialist, to examine patients, to practise manual skills, to be able to differentiate between complicated and simple cases, to know how to communicate with patients, to be able to reach quick decisions, to know how to keep records, to be able to work in a team, to know how to fill in forms, to know how to act in emergencies, to work independently, to learn responsibility.
Pre-defined learning objectives
The second list of objectives was developed by the faculty in 1994. The objectives were a result of discussions at the department, based on previous experiences with medical students, consultations with the members of Family Medicine Society and a review of literature. The objectives were: to recognise the importance and possibilities of practice organisation (record keeping, team work and independent practice), to recognise the importance of specific skills in family medicine (home visits and referral), to change the negative attitude towards quality in family medicine, and to become more confident to work as a physician.
The objectives were tested by agreement with statements related to the objectives. A five point Likert scale was used for each of the statements.
Satisfaction and career choice
Satisfaction with the programme was tested by giving a score to the subject. The scale from 5 to 10 (10 meaning the highest satisfaction) was used.
Career choice was assessed by stating a preference to choose family medicine as a career option. A five point Likert scale was used.
Response rate and analysis
We have analysed both sets of questionnaires from academic year 1997/1998 and 2006/2007. In the academic year 1997/98 we had 172 students. We lost final questionnaires of one of the group of students from the year 1997/98 (45 questionnaires). In the academic year 2006/07 we had 140 students who fulfilled 129 final (response rate 92.1%) and 123 initial questionnaires.
SPSS statistical software (version 14.0) was used for all statistical analyses. Methods of descriptive statistics were used for the description of samples, t-test was used for comparison between independent samples and chisquare test to detect qualitative differences between samples. The level of significance was p<0.05.
The study protocol was approved by the National Ethical Committee.
RESULTS
Response rate in the academic year 1997/98 was 99.2% for initial and 87.0% for final questionnaires. Response rate in the academic year 2006/07 was 87.9%. Table 1 shows how much the students' expectations were met. We can see that the level in which the expectations were met is always the same or higher in 2006 than 1997. All areas have expectation levels higher than 3 and only five scored less than four. Overall, in half of expectations the scores improved in the last 10 years. Communication skills and clinical examination received the highest scores.
Students' expectations
Pre-defined learning objectives
The changes in learning objectives between the study years are shown in Table 2 . Students assessed that the quality of GP's work in 2006/07 was higher than in 1997/98. They estimated organisation of care as similar in both years we compared, but they found private practice as less suitable for general practice than in 1997/98. They did not change the attitudes to home visits, but they found GPs less responsible for the management of the patients' care.
The change of attitudes toward the competences of GPs from the start to the end of the rotation in the study year 2006/07 is shown in Table 3 . Comparing the end and start of the rotation, students assessed quality of GP's work as higher than expected in advance. They found that GPs were more responsible for the patient management. The attitude toward organisation of work did not change during the rotation. Table 4 shows the results of students' assessment of quality of teaching in practice, at the department and the subject in general. One can see that satisfaction is higher for work in practice, and the overall score increased in all areas. Table 5 is an overview of students' wishes to become a family physician. Although there is a slight increase in interest in primary care between the start and the end of the rotation, this increase is not statistically important. On the other hand, we found a slight decrease of interest in primary care in ten years, but again the difference is not important.
Satisfaction
Career choice
DISCUSSION
Methodology
The study is based on an analysis of questionnaires. The method we used was found to be useful in assessing achievements of course goals in medical students [8] .
We assessed quality of the programme by using four different criteria: students' expectations, pre-determined objectives and student satisfaction. We believe that this is an adequate estimate of quality of the programme. We could, however, use other methods as well (e.g. students' grades and knowledge), but the assessment methods were changed over the period we have examined and we could not use them for a period of ten years.
We have taken great care in proper development of the questionnaires, but we will probably have to change the list of pre-determined objectives. The ones we are using now need to be revised according to the new developments in the health care system. Probably they will have to be changed according to the European definition of family medicine and the EURACT teaching agenda of family medicine [9] , the key documents used in curriculum design that have been developed after we started with our programme. We think this will add to the consistency of the objectives, but the ones we are using in this report have been useful for the period we have examined.
Although the response rate among the students was very high (practically 100%), we have misplaced one set of questionnaires, and the numbers of questionnaires at the beginning and at the end of our first year of study do not match. Nevertheless, we feel that the loss of the questionnaires is not a source of bias in the study.
Results
Expectations
As it was predicted, students expect to work practically [10] . The expectations of practical work scored highest and we are very pleased to see that in the majority of students this expectation was met and that the scores have remained high after ten years. This may reflect improvements in our work, but it may also be due to the fact that the students after ten years know better what to expect from the rotation in family medicine [11] . The area that deserves more attention is management of emergencies, where all the students do not receive the same level of training they have expected.
Learning objectives
The results in achieving pre-determined objectives are not as straightforward. Overall, we can see that we manage to improve most students' confidence and the negative attitude towards quality of care in family medicine. Failure to make a change in some areas (e.g. organisation of care, home visits) may be due to the fact that the students already had a relatively clear view on these issues before taking part in the programme.
Students did not change their attitudes towards organisation either through the years, or through the rotation.
The only change in organisation was in the area of independent practice. Students found independent practice as a good solution for family physicians, but the attitude toward it is now less positive than it was ten years ago. This may be the result of reduced enthusiasm about independent practice than ten years ago, when it was introduced.
The programme influences the students' perception of how important a family doctor is compared to a clinical specialist. This change in attitude means that the position of family practitioners is more important than students thought at the beginning of the rotation. Nevertheless, the relative importance of the family doctor has decreased over the years.
We have seen the most important changes in the perceived quality of family medicine. This has changed over the years and within the years to a more favourable attitude [4, 13, 14] . This may be a consequence of improved quality of tutors' work in the last ten years, but it may also reflect their better understanding of clinical competences of general practitioners and how they differ from other clinical specialists, which may be the result of better teaching skills [5] .
Rotation in general practice considerably increased self-confidence of students. The programme has given them a lot of chance for practical work in the tutors' practices and this was found by students as very important for self-confidence.
Student satisfaction
Student satisfaction with the programme is higher than ten years ago. In both years students were more satisfied with the work in practice, but the satisfaction is also high with the work at the department. They found that quality of tutoring was the most important factor for high medical students' rating in general practice [15] . Demonstrating professionalism during the attachment in general practice, how the attributes of a good doctor are imparted and acquired and how general practice helps in this regard has already been shown to be an important element of satisfaction with work in practice [16] . This positive finding may also be due to the personal experience of working with a family doctor in practice [13] .
It is logical that teaching in practice scored higher than teaching at the department, since the students expected to be taught practical things and not theory. But the satisfaction increased in both fields and this is a good indicator of quality of teaching at the department as well.
Career choice
We have not managed to influence career choice of students. When students are faced with practical work, this is what influences their decision. It appears that students' positive perception about family medicine in principle has not been transferred to more concrete choices when they were faced with realistic demands on family doctors [17] . Other values than education obviously influence career choice [18] .
Nevertheless, we are happy to see that the overall score shows positive trend, which means that we are having a lot of students that are seriously considering family medicine as an attractive career option [19] . Similarly to other authors, we have also found that females are more interested in family medicine [20] [21] [22] .
CONCLUSION
Considering that we have introduced a new subject with different teaching methods, our results were promising, although they indicate a need for further improvement. Overall we can conclude that the teaching at the department has improved: we have managed to improve expectations, reach educational objectives and raise student satisfaction. We have not been successful in influencing career choice of students, which is an objective that is probably outside our reach. Also, health policy has also had an impact on some of the objectives. Nevertheless, we have improved the attitude of medical students toward general practice and general practitioners.
Most of the reasons for our success can be attributed to the competence of the tutoring family physicians, who represent the group of the most skilled and enthusiastic family physicians [23] .
The results of our curriculum have served as an important source of ideas to other departments and the medical school that has started introducing a new curriculum reform, where some elements of our curriculum will be used (e.g. early clinical exposure, communication).
